VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

SRS WAp T A gy

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

¥ institution:

Residence before

2. COUNTY Lawrence Count a. STATEM§ i b. COUNTY admission)
1550Uurl awrence
b. CCP)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI‘LY Inside Limits
town Mt. Vernon 5 yIs.llMoL wwn Marionville Yes Kl No [}
c. ngépl;drﬂEogF {If NOT in hospital, give location) Inside Limits d. .:[‘;RD%EETSS {lf cutside, give location) Reside on Farm
instiution B1liss Haven Rest Home Yes O N Yes ] No [0
3, I:AME OF DECEASED First Middle Last 4. Dén;re Month Day Year
int 1
{Fype or print Harvey Columbus  Suttles vean March 9, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Nevar Married (] [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Male white Widowed 3} Diverced 0 [June 13 . 1876 85 Mﬂlghl I Dzmél Hours Min,
10a. usum. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

osr of worl Eng(ufeetvinffe}ran'}ed)

Verona, Missouri

USA

13a, FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

not known Mary (not knowm) Agnes Suttles
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 1A cnwial SECIHRITY NOY . INFORMANT Address
(qu,[r{% ar wnknown) ’(lf yes, give war or dates of service Fami ly T eCord- "
18. CAUSE OF DEATH (Enter only one cause i .
PART 1. DEATH wAS CALSED BY:
IMMEDIATE CAUSE
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under. V -
lying cause last. DUE TO (¢} >,
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was female was
..9.. disease condition given in PART | (o) there a pregnancy in last 90 days.
3 ] O Yes | [J Ne | O unknown
é 19. WAS AUTOPSY 20a. ACCll:D]ENT $U|CD|0E HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED'
7] YES [ Nok
—
& | "20c. TIME OF  Hour  Month, Day, Year
=y INJURY a.m.
) p.m. .
20d. INJURY QCCURRED 20e. PLAC INJU {e.g., in or about home, Y, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J htm orv, o, affice bldg., etc.)
NOT WHILE AT WORK O
' [
21. { attended the deceased from. 1{- 0 a and last 3vw pig alive o
Death cccurred ;ﬁ’ hd m on e date stated sbove, and to the best of my knowledge, from the causes stated.
»,
. AT g or title) RE ) ZI / s
’ 1 L
23 AL CREMAT‘ION, Z3b. DATE 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, aor county) Z (Staref
BAMONY =™ Mareh 11, 1962 0Odd Fellows Cemetery Marlonville issouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG.

Bracford-Surridge, Marionville, Missourip

S-/2 ¢

26. R%NA URE

({Licersed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

ot by

working under my personal supervision.

7,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. é ;i
-~ e

P. O. Addre Mdﬂ/wtjé

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




